Technology of "total" protection of the brain and internal organs under conditions of the "dry" aorta during aortic arch reconstruction.
Presented herein is own experience with aortic arch reconstructions performed in a total of twenty-two patients under conditions of antegrade cerebral perfusion. Of these, sixteen patients (Group One) were subjected to circulatory arrest in the lower part of the trunk, immediately followed by antegrade perfusion of the brain. The blood flow in the internal organs and the spinal cord was renewed only after completely forming the anastomosis with the aortic isthmus and the branches of the aortic arch. The technique we are suggesting here was employed in six patients (Group Two). After the beginning of antegrade cerebral perfusion, we inflated an intraaortic occluding balloon within the lumen of the descending aorta and commenced perfusion of the viscera through the femoral artery in order to continue perfusion in the internal organs. The duration of artificial circulation in Group One patients was significantly greater (P = 0. 0087), whereas the time of the aortic arch reconstruction was significantly longer in Group Two patients (P = 0.0045). Analysing the level of blood enzymes, lactate, and the renal function revealed significantly worse parameters in Group One patients, with a direct correlation being observed between the level of the onset of multiple organ failure and the duration of the aortic arch reconstruction (i. e., ischaemia of the internal organs and the spinal cord) in Group One patients, whereas no such correlation being noted in Group Two patients. Hence, the aortic branch reconstruction may be performed with the utmost protection of the brain and visceral organs by means of employing the above-described technique that has proved reliable and safe and turned out to yield excellent short-term outcomes.